LOUISIANA LEGISLATURE NAME: Gallod, Jr,, Richard "Rick®

Income Digclosurs Form T OOY-5Y
Calendar Yaar 2003 Legisiative Districl:
{Pursyant to R.S. 42:11114.1} House Digtrict No. 11
FE—T — 2 i— = e
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INGTRUCTIOHNS
1. IFyou do not have Incema bo report, complete ems 1 aned 2(g) and (&) or A(a) and (b}, and sign below.
2. Gompleta 2(a) and {b) or 3(a} and (b} whether or not Income iz reporied,
4. If you have [ncome to report, complate this form with respect b Intome recetvad during the pravious
calandar yoar,
Inceme: excasding $250.00 received by a member, 4 members spouse, or & buslhess enterpriee In which
the mambet or the mamber's spousa awns at least 1%% musl ba teporled if recelvad from any of the
following;
A. Income received directly fram the ststs, or local palitfzal subdivisions ol the state.
Complata llems 2(a) anc (b} of 3(a) and (b) and Attechmant A to report income recenved dlrectly
irom the state or leeal political subdivizions of the state, and sign below.
fncome fvm aervica i the lagistatura, salary from Ul time evrfoyrent of & member's spotss,
saiary of & member's spouse when such apawsa fe an elected officsl, and berefis fram 2 slatewids
public relivement systarm are excluded and should #ot be reporiad,
Incomn recelvad for services performed for ar in connactlon with a gaming infarsst.
Caomplete ltems 2{a) and (k) or 2(a) and (&) and Attachmant B 1o refort [hoome which wes
recaied for sarvicens performad for on in cehnection wilh 2, gaming Interesd, and sign below.
4. This ferm must be signed by tha legislator ang filed with the Secretary or Clerk by July 1,
5. Tranamlt origina! aither to;
Lovlsdana Senata

OR Louisiane Hause of Heprogantalivas

Office of the Seeretary
P. Q. Box 4183
Batwn Rouge, LA Fis04

CHfice of the Clark
P. 0. Box 44251
Baton Rauga, LA 70804

—

L elther |, my spouse, nor any business enterprse in which | or my spouse have a 10% interast or greater

has received Income in excess of $250.00 from the state of Louisiana aor any locel govammental entily or

political subdivision thereof, or from services perfoarmed far or in connection wit rﬂ-u WIE
(Complate ltets 2(a) and (B) or 3fa) and (b) and sign below) E E

2. Qia) |cenfy that | have filed my fedeml income tax relurn for the pravious year. JUN 18 HiL
0O (b) Icerify that | have filed my state income fax retum for the previous YeaNyouee of Representatives
OR Clerk's {Hlice

31 H {8) | certify thal | have fllad for an extension of my federal income tax raturn for the previous year,

,@{lg} i cérfify that | have filad for an extension of my stata income bax ratum for the previous year.
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B|GNATURE:

’ DATE: fe [y i Uf[
Foid v
s FQOH OFFICE USE ONLY
PREPAREDSY:
Gilenn Koep, Sacretary of the Senale
and Reveived by
Alfred W Speer, Clatk of the House
Date: f:; ’14 3‘ O‘f
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